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The closing chapter treats of syphilis, so far as its external lesions are 
concerned. 

The chief, if not the only advantage offered by Dr. Gerster’s method 
of treatment, is the impossibility of infecting another woman while the 
patient is suffering from a primary lesion, since “ syphilitic ulcers of every 
kind present a combination of syphilitic and pyogenic infection , whence 
it follows that the “ aseptic protection of the surface of the primary in - 
duration offers an easy remedy for preventing the formation of the primary 
ulcer or chancre Few of us are fortunate enough to Eee a primary 
lesion before ulceration has occurred. 

Should more proof be adduced than that afforded by the author’s 
Eingle case, surgeons would do well to imitate Dr. Gerster, although even 
without antiseptic drugs we think the character and bulk of the dress¬ 
ings would effectually prevent intercourse, and, therefore, infection of 
another! Unfortunately, he does not tell us how to dres3 a woman with 
a primary lesion before ulceratiou has occurred. 

In conclusion, we would commend this work to our readers, believing 
that it will inform the ignorant and confirm the wavering better than 
any of its predecessors not only by its merits, but because it is not 
controversial. - C. B. N. 


Transactions of the American Ophthalmological Society. Twenty- 
third annual meeting, 1887- Boston: Published by the Society. 

This, the oldest of the American special societies, publishes its trans¬ 
actions in annual parts that, in external appearance, do not compare 
favorably with the neat volumes issued by most of its younger sisters. 
But on looking within, one easily perceives evidence of such scientific 
success, that it is not surprising that the society has shown great unwill¬ 
ingness to change the time, place, and conditions of its meetings; even 
to secure the opportunity of meeting professional brethren devoted to 
other lines of professional work. The succe33 of the society, working 
on its present plain, is already evident; that equal or greater success 
would attend the proposed departure, is quite probable, but not yet 
demonstrated. The minutes of the proceedings, here published with the 
scientific papers and discussions, are very suggestive of the means by 
which the society secures the success of its meetings. They are held at 
the time of year when the members have most leisure to attend, at a 
delightful summer resort where there is little liability to outside distrac¬ 
tions ; three meetings a day, extending from 9 a. m. to 11 p.m. ; routine 
business reduced to a minimum; and “ medical politics ” left out alto¬ 
gether. 

Among the important papers contained in this issue we find one by 
Dr. Swan M. Burnett entitled, “ Clinical Contributions to the Study of 
Ring Scotoma.” In this affection the defect in the field of vision takes 
the form of a more or less complete ring, or circular zone; while the 
centre of the field and the extreme periphery remain more nearly 
normal. The histories of two cases are here given, with seventeen cuts, 
illustrating the extent of the scotomata at various stages in their prog¬ 
ress ; and a good bibliography of the subject is appended. This affec- 



500 


REVIEWS. 


tion has usually been regarded as due to some lesion of the retina or 
choroid; but Burnett believes it to be due to a retro-ocular neuritis, and 
effectively supports his view, by showing it in harmony with the 
observed facts, both anatomical and clinical. In the discussion which 
followed the reading of this paper five additional cases were reported. 

Dr. F. Buller describes “A Rare Form of Ophthalmia Granulosa 
Associated with Ichthyosis/’ hitherto unrecognized. It is distinguished 
from the ordinary forms of trachoma by differences in the form, size, 
and color of the granulations, and their extreme hardness; by absence 
of any tendency to inflammatory exacerbations; by the character of the 
secretions ; by the apparently non-contagious character of the affection; 
and by its absolutely passive behavior under the ordinary treatment for 
trachoma. 

Dr. S. Theobald reports “A Case of Recurrent Retinal Hemorrhages, 
followed by the Outgrowth of Numerous Bloodvessels from the Optic 
Disk into the Vitreous Humor.” This outgrowth of bloodvessels was 
followed by a return of vision to the normal, and a cessation of the 
hemorrhages, at least temporarily. The reported discussion on this 
paper includes similar cases narrated by Drs. Carmalt and Wadsworth. 

Dr. George C. Harlan gives a minute account of a case of “ Embolism 
of the Central Retinal Artery,” first seen within eighteen hours of its 
occurrence. At this time, “ The arteries were very pale, though not 
much narrowed, and some of the smaller branches seemed lost in the 
retinal (edema.. The larger veins were contracted in places, but gener¬ 
ally of full calibre. The superior temporal vein was contracted to a 
thread on the disk and a little beyond it, but was slightly distended toward 
the periphery, and the blood could be distinctly seen moving through it, 
in bead-like sections, slowly and continuously toward the disk. The 
same kind of movement, in the opposite direction, could be distinguished 
with some difficulty in the corresponding artery.” The next day this 
movement had ceased in the artery, and was just ceasing in the vein. 
Ultimately, the color of the fundus became normal. “ Disk dead white. 
Veins rather narrow, uniform calibre, light color.” Two of the larger 
arteries were just visible, near the disk. “ They were pale and narrow, 
and a delicate white line could be traced along their margins.” “ Some 
of the smaller branches, before invisible, could now be traced by a just 
perceptible white thread.” This paper is illustrated by a plate showing 
the earlier, and the final appearances of the fundus. 

Dr. William F. Norris reported cases of “ Primary Acute, Primary 
Hemorrhagic, and Secondary Glaucoma,” and illustrated his remarks 
upon them by photo-raicrograplis, shown as lantern-slides, which are 
reproduced. Among other things, a study of the cicatrices showed “ In 
each case a displacement of the relative position of the corneal flap 
and of the corneal stump from which it was cut. In each instance the 
edge of the flap rides up a little, while the cut edge of the proximal 
portion of the cornea projects deeper into the anterior chamber.” After 
pointing out the fact that the majority of the similar plates in Becker’s 
A Has show a corresponding displacement of the cut edges, Norris con¬ 
tinues : “ These facts seem to me to present good anatomical reasons for 
the utmost diligence on the part of the practitioner to prevent any undue 
motion of either the body or eves of the patient after operations, until 
the wound is sufficiently closed by adherence of the cut surfaces to make 
it probable that it will not readily give way or be displaced.” In this 
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connection attention might be called to the fact, that in these operations 
the comeal incision is always somewhat oblique, and that the obliquity 
is such that, when the sides are in any way forced together, the flap will 
always ride up on the stump in the way described above. Now since 
any pressure made upon the wound, through the lids, will tend to force 
the lips of the wound together, this series of cases should direct attention 
to the danger of displacement by a dressing which makes decided pressure 
on the eyeball. 

Dr. C. S. Bull contributes a paper on “ Passive Motion in the Treat¬ 
ment of Paralysis of the Ocular Muscles,” giving the results obtained 
in twenty-one cases, by the use of the method proposed by Prof. Michel. 
In carrying out this plan of treatment: “ The paralyzed muscle is to be 
seized at its line of sclerotic implantation with a pair of ordinary fixa¬ 
tion forceps, and the eyeball is tnen to be pulled backward and forward 
in the direction of the line of contraction of the affected muscle as far 
as possible toward, or even beyond the limit of the contraction, and then 
back in the reverse direction, as far as the limit of extreme relaxation, 
and these to-and-fro movements are to he continued for about two 
minutes.” “ The pain caused by the manipulation, when no anesthetic 
is used, is in most cases severe, and is by no means entirely relieved by 
cocaine. The conjunctival irritation caused by the treatment is con¬ 
siderable, but usually transient” Of the cases here reported, eight 
were cured, six were partially relieved, and seven were not improved. 
Some of the cures were accomplished after the failure of other methods 
of treatment to give relief. 

Dr.O. F. Wadsworth reports “A Case of Congenital Zonular Grayish- 
white Opacity around the Fovea; ” also one of “ Detachment of the 
Retina in Both Eyes, with Albuminuria of Pregnancy; Replacement 
of Retina.” Dr. S. D. Risley gives additional cases of “ Hypermetropic 
Refraction Passing while under Observation into Myopia; ” and Dr. B. 
A. Randall, “A Case of Rapid Development of Denticular Opacity.” 
But we cannot here refer, even by title only, to many of the important 
papers these Transactions contain. As usual, cataract extraction, and 
new instruments and appliances of various kinds, occupy a share of 
space. The financial vigor and liberality of the Society are evinced by 
some sixty original illustrations, including two chromo-lithographs of 
the fundus from sketches by Dr. P. N. K. Schwenk. There is also a 
photograph of the late Dr. Ezra Dyer, one of the founders of the 
Society, with a memorial sketch by Dr. H. Derby. E. J. 


Diseases of the Bones : their Pathology, Diagnosis, and Treatment. 
By Thomas Jones, F.R.C.S. Eng., BJ3. Lond.; Surgeon to the Manchester 
Royal Infirmary; Lecturer on Practical Surgery in]the Owens College, 
Victoria University; Consulting Surgeon to the Children's Hospital, Pen- 
dlebury, Manchester. With illustrations. 8vo. pp. 361. London: Smith, 
Elder & Co., 1887. 

This work aims to be. an exposition of our present knowledge of 
diseases of the bones, viewed from a clinical standpoint, and is fully 
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